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RECEIVED
FEC MallL CEHTER
To: :
Federal Election Commission 005 JUL -5 &M I10: 27
999 E Street NW
Washington, DC 20463

Please find enclosed copies of the Second Quarter 2015 Form 3X covering the dates 4/1/2015 -
6/30/2015 for the following PACs:

Professional Real Estate Investors and Managers Alliance PAC (PREIMA-PAC) C00546895
American Association of Private Lenders PAC (APL-PAC) C00547398

Please contact Rick Abell @ 816-398-4054 with any questions.

Thanks!
Rick Abell
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RECEIVED
r i REPORT OF RECEIPTS cie Sl CEuTER |
FEC AND DISBURSEMENTS 015 JUL -6 AH10: 21

~
r_'

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type [ %m0 "
COMMITTEE (in full) over the lines. I%FE‘IMS_ _— _,l

I&MQ;[I clainl ﬂ&ﬁ oiClh siﬁ ain Q|S| ?m ]nZQd:[c §|Cmdgt S ‘p| |A|£, L
I(lmJ?Ll‘MDlllJJILLJII Civ a1

AI%DRESS (number and street) L71£0ﬁ1 lﬂlw J' [l[lﬁ_l. l#l ] IFII n ]n|§1$] ] |_C_~|§|é!‘ l?l 1] I

n gheck i (',me:em Smndie 12000 0
an previously .
reported. (ACC) |K|A|I\|51 as G 'I\L"‘ﬂ Coo |M|0| [é ql /ﬁS SI—I J
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE 4
N =Ud T 3. IS THIS - NEW AMENDED
@]_O.qu -__.75..‘.3_-_13] REPORT »(l (N) OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M) Aug 20 (M8) Nov 20 (M11)
{Choose One) gepog D D y [-] r] (Y';t;?gl:;;lon
ue On: . P
Mar 20 (M3) Jun 20 (M6 Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: [l L] v ) D P U (Non-Election

Year Only)

D Apr 20 (M4) [] Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
n April 15
nerly R rt (Q1 -
- Quarterly Report (Q1) (¢} 12-pay rl Primary (12P) D General {12G) [J Runoff (12R)
7hk July 15 PRE-Election -
- Quarterly Report (Q2) Report for the:

l' j October 15 l‘

Quarterly Report (Q3)

Convention (12C) r l Special (12S)

J 31 M0y L“PD] [ » vt v’fvl in the [‘ -
anuary ; l
l ’ Year-End Report (YE) Election on - . State of ot
l ' July 31 Mid-Year @ 30-Day
. Report (Non-election - - -

Ty ey posT-Electon [ | General (306) l ] Runoff (30R) [ | Special (305)

Report tor the:
t ’ Termination Report

(TER) ' ‘“'"‘" ‘ V'V'v' in the :
Election on State of . l

PO B

5. Covering Period :5 cr“ / 'é/b ! i 'iov '/V SV\} through '56' I Ingron_, I 'YZ,O‘ /S\

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ’R:( )(_ A&o“ 455‘\' Tf e Swrerd.

Signature of Treasurer @/W Date OM 7’ / ia 18 t Z 0. } '
7/ 7 '

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
|| FEC FORM 3X

Rev. 12/2004
Only

FE6AN0O26
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|'_ SUMMARY PAGE —|

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

A@ﬂﬂ-ﬁﬁ&-ﬁ-ﬁﬁ:&\.‘dm p§ r}r.‘m}c Lc-‘C{CILS }AC. (APL"P#QL

M-H YV Yy vy M-M 0-0 Y -Y eV
Report Covering the Period: From: I IO / l [‘L 0. /S\l , } 2. O, / (Sl\
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand YAV IY Y g R e Sl W
a1, 207153 L.l 009
(b) Cash on Hand at R i s T R
Beginning of Reporting Period............ [ e b 2 JO,_OQ-
e denakes Tk et e Al Yol Sl t-"-n RO e e e e e
(c) Total Receipts (from Line 19)............. N A Y O 0‘4 s odr s _,.-,_.zo OI
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines ammaamaas R R e et R R o e i g
6(a) and 6(c) for Column B}............... ‘ —— . o __b_“o O O e e A Q Q_Q
‘ r"'. i A S el ¥ el e “‘“"1 "y [ VT TN TR, ‘1“—"‘
7. Total Disbursements (from Line 31)........... . I e OOQ ok ey N l

8. Cash on Hand at Close of

Reporting Period St e R R e RS [ D e e e s

(subtract Line 7 from Line 6(d))................. o e ) {QOA_O R R O O O' .

9. Debts and Obligations Owed TO

the Committee (Itemize all on e JC R ST

Schedule C and/or Schedule D)................ et s 0 O Ol
10. Debts and Obligations Owed BY

the Committee (ltemize all on R e SR B B

Schedule C and/or Schedule D) ......c........ e 00 O]

[ ] This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6ANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

AMQF\LQ—\ ASSOLQ\‘OM oi ’}f \A"‘C L«dces }HC_ (04?(. ?/4(.')

Report Covering the Period:

rom 091 0011 [2001S)

ARt R R

l. Receipts

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

11,

12.

13.

14,
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized.......c..cocevvvrcrnrcrrcecrnnas
(iii) TOTAL (add
Lines 11(a){i) and (ii).........ccooen. »

(b) Political Party Committees ..................
{c) Other Political Committees
{such as PACS)....c..ccorvrrremnieinvarsereenns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees............ccccvvvenrercercnuenennns

All Loans Received.............ccccooveremrerveeannenn.

Loan Repayments Received..............coueneens
Oftsets To Operating Expenditures
(Refunds, Rebates, etc.)

{Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees............ccoecrreinricimrunnnn
Other Federal Receipts

(Dividends, Interest, etc.)..........c.cceevrcvennnnn

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedute H3).......ccooveiieriereerane

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)}......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19} ......... »

FE6ANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccceeveeevurrnnnnn.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..........cceeverceecncernnarcnenan
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............
Transters to Affiliated/Other Party

COMMILEES....cornvivrreiirrccer e v e e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E)......cccoverencnrenicenncinennens
oordinated Party Expenditures

2 U.S.C. §441a(d)

use Schedule F)........ccceevneneninniinnnenn.

Loan Repayments Made............c.cccecvmnuennen

Loans Made.........ccoeeevciiicinrceeecnece e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS)....c.cccccvreermmrerrinerrunenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ..........ccccooveeevvveeenns

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c..cocvvveneiirencinne

(i) "Levin" Share.........ccevvvreccrerenenne

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... >

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
{subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....civvnvimncneniicnciecnine

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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I'_ DETAILED SUMMARY PAGE _'I

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 5
ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions {other than loans) T S T T
(from Line 11(d), Page 3) .ooecovrrereerrnre e e 006! L .08 |
34. Total Contribution Refunds T T Lol e L ' S W el
(frOM Ling 28(d)) vverseeeeerresrreerrssseeeersse I © o (<2 B B __ a)é '
35. Net Contributions (other than loans) e A e T 0- i e S el P
(subtr;ctdLin:e 34 from Line 33) ..........c.... I IR, O U T T __-,..;-6..?, ‘ LRI SO N N N O 6
36. Total Federal Operating Expenditures BRSNSl Teie Ml el e A
(add Line 21(a)(i) and Line 210) coen®  § L, o 0 L 606] e rm CX)O.
37. Offsets to Operating Expenditures [“‘-“‘*‘ R TS m SR ‘] e e e e o
(from Line 15, page 3)......cocvireersrreererennns At bt o (p_g_ s e -Qp-c._.
38. Net Operating Expenditures 1ame et i Tiat b an mas dban Sy Snus Sobsf e s e B R sl
(subtract Line 37 from Line 36)..............] > RSP v O J_ —r et OOO

L | I

FEB6AN026
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE / OF [
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na 11b J;[c 12
13 14 15 16 [ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AV‘\U: CEm ASSC)C)‘Q\JQ—\ og ?r:\,\ € Lcﬂdfﬂs ?AC- (A?L“pﬂ L)

Full Name (Last, First, Middle Initial)

Date of Receipt

"M‘- Ml /ln- D] /['yt v\'v.'vl
Amount of Each Receipt this Period

L T, e e

FEC ID number of confributing C - - I A
federal political committee. N I e A AT A kAl s A

Mailing Address

City State Zip Code

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary General

D iy gy, -
Other (specify) v l P SO YL S S IO W LI

Full Name (Last, First, Middle initial)

Date of Receipt

['M'l’m] / [D‘T'D E / l"v"“v'ir"ir"-"v]
—a ..:..,J R =

Mailing Address

City State 2Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing [91 L A A r‘""“' TET AT e "‘"’"]
federal political committee. T SRR | R B S S S
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
Primary [ ] General v e o e oy
Other (specify) v r . ‘

K A 4
IR W) A . S R S L N

Full Name (Last, First, Middle Initial)
Date of Receipt

[M’- My / I"n'*rn'l / |'v‘-'v oy vl

Amount of Each Receipt this Period

FEC ID number of contributing [Cl A T T ‘ i AR A I .o I
R | LI . . y a 13 .

Mailing Address

City State Zip Code

federal political committee.

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary l:] General L o
Other (specify) ¢ l }
« g s ; ..
SUBTOTAL of Receipts This Page (OPHONA).......cerrooooeeeroroeeeooeeesoeeseoe oo > | L, , OO0
TOTAL This Period (last page this line NUMBEr ONly)..........ccceuieerieeemrerieeeeeecre e s > 3 . g OO 6 1

FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [Pace [ off

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the

1
Detailed Summary Page H 21b H l:] H H
28a 28b 28¢c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbuttons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

A\Mcr.‘cr_.v\ A’sSOQCc\JOv\ QX\ ?riun. e (t-duts fPAC- (A?[:?M‘L)

Full Name (Last, First, Middle Initial)
A.

Date of Disbursement

memtrsrfovo s frevyvyty
Mailing Address ) . . I

=

City State Zip Code

Purpose of Disbursement

r i J Amount of Each Disbursement this Period

b 2 S gy e — ey, e

Candidate Name Category/ . L -~ ~ l
" II n

Type AT : BV NS D O
Office Sought: House Disbursement For:
Senate E] Primary D General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

B. Date ot Disbursement

. LA M YD Y ¥ PYTY
Mailing Address . ‘

® v

City State Zip Code
Purpose of Disbursement p——
J Amount of Each Disbursement this Period
P S . — o
Candidate Name Category/ AOTR ORI v g 1
Type U SN WV S W N L Y YO CR W
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MIB}/ o+ vy Ay v
Mailing Address ! . ] [ l I .
City State Zip Code
Purpose of Disbursement - -
’ .. ! Amount of Each Disbursement this Period
Candidate Name . Category/ l . e e P ‘
Type H ) - N
Office Sought: House Disbursement For:

Senate B Primary [:] General

President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

.................................................................. o 1L, 006

TOTAL This Period (last page this line number only)

. . oy
............................................................... > i - 5 . _006‘

FEBAND26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) PAGE T OF T

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

Aw\gr.‘cc«\ AS")OQ.‘ml;ov\ QE ’Pr.'wA‘c (.'e»o/c/gs PA(— (APL'PAQ

TOAN SOURCE Full Name (Lasi, First, Middle Initial)

Election:
Primary
General

Mailing Address

Other (specity) y

City

State

ZIP Code

Original Amount of Loan

[ e S A e Tt AR Rty -l
JUIEY NPUW SRS [PIW P S 2 RIS NN TN .
TERMS

Cumulative Payment To Date
[ -t - S e e

¥ -~ ‘ [;s—ﬁcfv-.* A i T R
SOV JEC JUP SV S B T S LIRS  rarebiond ) e e LY e ,"._:!‘_J

Balance Outstanding at Close of This Period

Date Incurred

wentg s FoNf  PNYVIEYVY Y ['M‘&“i-.q /[o"l"j PV CY TV Ty
L,...J LJ L.... '—J_-J s . vndionn. . .&J e sobren l°/° (apr)

Date Due Interest Rate Secured:

D Yes D No

List All Endorsers or Guarantors (if any) to Loan Source

7. Full Name {Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount s e e N ]
City ‘State ZIP Code Guaranteed ! ]
Outstanding: Fomal e PV M T ATt 8
2. Full Name (Last, First, Middle Iniial) Name of Employer
Mailing Address Occupation
Amount mm A Ty g e e — A —t
Chy ) State~ ZIP Code Guaranteed r j
Outstanding: Y - A P i I e
ull Name (Last, First, Middle Initia Name of Employer
Mailing Address Occupation
Amount e A — A e -, =
City State ZIP Code Guaranteed [
Outstanding: e S R
4 Full Name (Last, First, Middle Tnitial) “Name of Employer
Mailing Address Occupation
Amount T SR LR T
Chy State ZIP Code Guaranteed i !
. Outstanding: . vor ey ‘ !

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

L voot
P . 000

.y . .y

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward 1o appropriate line of Summary.

FEBAND26

FEC Schedule € (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Informagion found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (In Full)

/‘)V\cm‘ccm AéSoC,.‘ql‘.on ct ?-\/«)‘t[.c«dcxzs ?AC (ﬂ?(- ‘?@

FEC IDENTIFICATION NUMBER
!*" B

Cloo.s 4 7338

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

‘-.—-!..._I-A,' 2 L

- - ~

Interest Rate (APR)

ST N e T

o

PR ' . o s 'A:
' - AN

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due

P f 7 oo f s Y I VTV
| . . -
R N RN TN LA AR

PR - - P BEE L

A. Has loan been restructured? D No D Yes

P 'uy + P50} 7 Fys™y « vy i v™
If yes, date originally incurred

ntnin s Bmat ) Nnlsand o] . _ 2 uns® wess L el piverely

B. If line of credit, Total
e e et S MR 2an Qutstanding hnth Bad-mas wlindi-een T SOS G b
Amount of this Draw: Balance: bt e k] P at® i 2

C. Are other parties secondarily liable for the debt incurred?
[[[No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

[[INo [ ] Yes If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?
i Then T A T S T e o —J

S Y R T - B N A N

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No D Yes If yes, specify:

What is the estimated value?

B e el IR T o, — - -

L T e e '

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

[1\’1\' [ [B :"‘B] / [V'\'V'T‘V"‘“‘v"
,_.__J b =

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER

Typed Name  Rurc le A\;c\\ LASSL T/%L‘L_

Signature M % ii 5/

DATE

RZANCKINERIRN

H. Aftach a signed copy of the loan agreemenf.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

Signature

Title

DATE

1] M

FEEANQ26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate |PAGE J OFJ.
schedule(s) FOR LINE NUMBER:
for each

numbered line)

(check only one) H 9
10

NAME OF COMMITTEE (In Full)
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ITEMIZED INDEPENDENT EXPENDITURES
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
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ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
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